LOBBYIST ANNUAL REPORT FORM Page___of ____Page(s)
THIS SPACE FOR OFFICE USE ONLY
State of 1dat To Be Filed By:
LOBBYISTS N oo AT
Ben Ysursa L"2 (Sec. 67-6619) G'J [‘P‘, —2 fui 8 Ju PnST[D
Secretary of State L
", P L LT nient
Sl G wARD ‘
(Type or print cleariy in black ink)
See instructions at bottom of page
Lobbyist’s name and permanent business address Date prepared Period covered
MORGAN W. RICHARDS, JR. year ending
11/15/05
g(g‘ISI,EE PIENSgi(TEIS- VANIALANE Mo)  (Day)  (Yr)
' 12 31 05
“:m Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Expenditure Proportionate amounts contributed by each employer (Identify employers, ander
Reimbursed Personal Living and Travel * Total Amount for | Item 3, at bottom of page.)
Expenses Pertaining to Lobbying Activity All Employers
Do Not Have to be Reported Employer No. | Employer No. 2 Employer No. 3 Employer No. 4
Entertainment 298.76 60.51 0.00 .00 40.25
Food and Refreshment $ $ $ $ 0 $
Living Accommodations 0.00 0.00 0.00 0.00
Advertising 6.00 0.00 0.00 0.00
Travel 0.00 0.00 0.00 0.00
Telephone 0.00 0.00 0.00 0.00
Other Expenses or Services 0.00 0.00 0.00 0.00
Total $ 288.76 $ 60.51 $ 0.00 $ 0.00 $ 40.25
*When the number of employers you are reporting for requires multiple L-2 forms to be filed a total amount for all employers should be entered on Page 1.
Item | The totals of each expenditure of more than fifty dollars ($50) for a legislator or other holder of public office.
2 Date Place Amount Names of Legislators & Public Officials in Group
None
DComjnued on attached page(s)
ltem
INSTRUCTIONS 3 Employer(s) Name(s) and Address(es)

v
No.1 Ardent Health Services dba Intermountain Hospital

Who should file this form: Any lobbyist registered under Section 303 N. Limbaugh St., Boise, ID 83704-9266

67-6617 Idaho Code.

v
No.2 Associated Loggers Exchange

P.O. Box 5599, Boise, ID 83701

Filing deadline: Annual report is due on January 31st.

TO BE FILED WITH:

/
S Bet:1 YSUfrsSam No.3 American Family Insurance
;;"B;i g3n0e P.O. Box 3328, Englewood, CO 80155

Boise, ID 83720-0080

Phone: (208) 334-2852 Fax: (208) 334-2282 No.4 Blue Cross of ldaho Health Services

P.0O. Bax 7408. Boise. |D 83707
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LOBBYIST ANNUAL REPORT FORM

Page of Page(s)

THIS SPACE FOR OFFICE USE ONLY

State of Idal To Be Filed By:
Ben Y sursa L‘2
Secretary of State

LOBBYISTS
(Sec. 67-6619)

(Type or print clearly in black ink)
See instructions at bottom of page

Lobbyist’s name and permanent business address Date prepared Period covered
MORGAN W. RICHARDS, JR. year ending
11/15/05
0t £ PEMNEILUAA L
, 12 31 05
“;m Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Expenditure Proportionate amounts contributed by each employer (Identify employers, wunder
Reimbursed Personal Living and Travel * Total Amount for | Ytem 3, at bottom of page.)
Expenses Pertaining to Lobbying Activity All Employcrs
Do Not Have to be Reported Employer No. 5 Employer No. & | Employer No.3 Employer No. &
. [’ (} 3 ov -
Entertainment . 29876 0.00 198. . .
Food and Refreshment $ $ $ 98.00 g 0.00 ¢ 0.00
Living Accommodations 0.00 0.00 0.00 0.00
Advertising 0.00 0.00 0.60 0.00
Travel 0.00 0.00 0.00 0.00
Telephone 0.00 0.00 0.00 0.00
Other Expenses or Services 0.00 0.00 0.00 0.00
o
Tow | 7829876 |g 0.00 |¢ 198.00 | ¢ 0.00 | 0.00
*When the number of employers you are reporting for requires multiple L-2 forms to be filed a total amount for all employers should be entered on Page 1.
Item | The totals of each expenditure of more than fifty dollars ($50) for a legislator or other holder of public office.
2 Date Place Amount Names of Legislators & Public Officials in Group
None
DCominued on attached page(s)
Item Employer(s) Name(s) and Address(es)
INSTRUCTIONS 3
e

Who should file this form: Any lobbyist registered under Section
67-6617 ldaho Code.

Filing deadline: Annual report is due on January 31st.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, 1D 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

NO,gldaho Life and Health Insurance Guaranty Assoc
8324 W. Northview, Boise, ID 83704

Nowroperty Casualty insurers Association of America
2600 River Road, Des Plaines, IL 60018-3286

Nj? ldaho Insurance Guaranty Association
, 1720 S. Bellaire St., Ste. 408, Denver, CO 80222

Nof, Consumer Lending Alliance
8601 Dunwoodyv PI.. Ste. 406. Atlanta. GA 30350
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tobbyistofbythe lobbyist's employer in the nature of contributions of money or otlicr tangible or intangible

ares made by the
ety 1o & Iator, or for of on behalf of any legislator.

LEGISLATIVE SUBJECT IDENTIFICATION

Code Subject Cede. Subject
| 01 Agriculture, horticulture, 17 Health service, medicine, drugs

e ‘ 02 Amusements, games, athletics insurance, hospitals
7 | S1030 o wphis I8 Higher cication
‘ e : 03 Banking, finsnce, credit and 19 Housing, construction, codes
03 sS4 031 , investments 20 lasirence (excluding hesith
20 | H136 _ 04 Children, minors, youth, ingarence)
202325 |  H1s4 prorcsiii o 2 o Salerion tud whges,

g 0s
20,29 | 81082 06 Copsvnicr affairs 22 Law enforcement, courts,
20 ' : H 160 07 Beology, envitonment, pojtution, judgen, crimes, prisons
: g B S ‘ ) canservation, zoning, 1ind and 23 License, pemits
20 H162 o8 water use :; aquor
2220 | H130 05  Elections, campaigns, voting, sorvices
28 - RS114680 political parties 26  Naiitral resoueces, forest and
' 1742 - H '1‘9"8 10 Bqtnl tighis, civil rights, focest products, ﬁdleliel, mining
i ’ T minority affairs and mining products
28 a0 H2 11 Goveinment, financing, 27  Public lands, parks, recreation
28 b CHA taxstion, revésue, budget, 28 ‘Social insurance; unewployment
= E| R appeopriations, bids, fees, funds insurance, public assistance,
30 o f o H228 12 Governmen, county wackmon's compensation
B AR TR 14 Government, tmmicipal streers and roads
20 -} 1 'R8.14645 IS Govemment, special districts 30  Unilities, communications,
20,28 L H381 16 Government, siate televisions; rudio, newspaper,
B ! ' e , power, CATV, gas
1242 . 3‘11121:9 : 31 Other (plesse specify)

A7 | H276

iz | Hze2
Erployer No. 1 signasare

Empio ﬁo.2sign£m = '
YA AR
% s&%w 10 L

0. 3 signature

I
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LOBBYIST ANNUAL REPORT FORM Page____of Page(s)

THIS SPACE FOR OFFICE USE ONLY

State of Idal To Be Filed By:
LOBBYISTS
Ben Ysursa L-Z (Sec. 67-6619)
Secretary of State

(Type or print clearly in black ink)
Sec instructions at bottom of page

Lobbyist’s name and permanent business address Date prepared Period covered
MORGAN W. RICHARDS, JR. year ending
/0
g(();l;-:- F;EN;;?gé_VANIA LANE 11/15/05 Moy (Day) ¥s)
’ 12 [ 31 | o5
lt:m Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Expenditure Proportionate amounts contributed by each employer (Identify employers, under
Reimbursed Personal Living and Travel * Total Amount for | Item 3, at bottom of page.)
Expenses Pertaining to Lobbying Activity
P Do Not Hae to be Repﬁrud All Employers Employer No€} Employer No. @ Employer No. } Employer No. 42,
Entertainment <~ 208776 .00
Food and Refreshment $ $ 0.00 | 0.00 | ¢ 0.00 | ¢ 0.00
Living Accommodations 0.00 0.00 0.00 0.00
Advertising 0.00 0.00 0.00 0.00
Travel 0.00 0.00 0.00 0.00
Telephone 0.00 0.00 0.00 0.00
Other Expenses or Services 0.00 0.00 0.00 0.00
Total $ S ~B98Fe $ 0.00 $ 0.00 $ 0.00 $ 0.00

*When the number of employers you are reporting for requires muitiple L-2 forms to be filed a total amount for all employers should be entered on Page 1.
Item | The totals of each expenditure of more than fifty dollars ($50) for a legislator or other holder of public office.

2 Date Place Amounat Names of Legislators & Public Officials in Group
None
DCom.inued on attached page(s)
ltem
Em N nd Ad
INSTRUCTIONS .3 ployer(s) Name(s) a dress(es)
bould file this form: Any lobbyi - tered under Secti Noqcnizens Telecommunication Company of ldaho
Wheo s| orm: Any yist registered under Section ’
67-6617 Idaho Code. - P.0O. Box 340, Elk Grove, CA 95759
Filing deadline: Annual report is due on January 31st. NogpPotlatch Telephone Company
P.O. Box 1990, Lacenter, WA 98629
TO BE FILED WITH: J
Ben Ysursa Centurytel
Secretary of State Nofl
PO Box 83720 P.O. Box 4065, Monroe, LA 712114065
Boise, ID 83720-0080 v
Phone: (208) 334-2852 Fax: (208) 334-2282 Nojg. Willamette Dental of Idaho
14025 W. Farminaton Road. Beaverton. OR 97005
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Expenditures made by the lobbyist or by the lobbyist's employer in the nature of contributions of money or other tangible or intangible
4 | persons! property to any Legislator, or for or on behalf of any legisiator.

Date Amount

Name of Legistator Receiving oc Benefited

N/A

Hem | Sublect matcs of propos legilatin, e number of e Scnatc
5 or House ?I". Ruohmcn.or other hg?hnw sctivity in which
the Lobbyist wes supporting or opposing.
Subject Code | Bill, Resolution or Other | Appropriation Bill Number
(from wable) | Legislative Ident. Number|  and Section Number
17 S 1030
03 S 1031
20 H 136
20,23,25 H 194
20,29 S 1082
20 H 160
20 H 162
22,29 H 130
28 RS 14680
17,12 H 198
28 H2
28 H4
30 H 228
30 H 224
20 RS 14645
20,28 H 331
17,12 S121¢
17,11 H 276
17,12 H 282

CERTIFICATION: | hereby certify that the above is a true, complete and
correct stalement in accordance with Section 67-6624 Idabo Cede.

Code Subject Cede Subject

01  Agriculture, horticulture, 17  Health service, medicine, drugs
farming, and livestock and controfied substances, hesith

02 Amusements, games, athletics insurance, hospitals
and spons {8 Migher education

03  Banking, finaice, credit and 19 Housing, construction, codes
investments 20  Insurance (excluding health

04  Children, minors, youth, insurance)
senior citizens 21 Labor, salaries and wages,

05 Church and religion collective bargaining

06 Consumer affairs 22 Law enforcement, courts,

07 Ecology, cnvironment, pollution, judges, crimes, prisons
conservation, zoning, land and 23 License, permits
‘water use 24 Liguor

08 Education 25 Manufacturing, distribution and

09 Elections, campaigns, voting, services
political partics 26 Natural resources, forest snd

10 Bqual rights, civil rights, forest products, fisheries, mining
minority affairs and mining products

11 Government, financing, 27  Public lands, parks, recreation
taxastion, revenue, budget, 28  Social insurance, unemployment
sppropriations, bids, fees, funds i . public assi

I2  Government, county workmen's compensation

i3  Government, federal 29 Transportation, highways,

14  Government, municipa) streets and roads

15 Government, special districts 30 Utilities, communications,

16 Government, state televisions, radio, newspaper,

power, CATV, gas
31  Other (please specify)
Y ,f'\ ) / -
ﬂ( qu,@\(&u i rC )/' o // A? C’)

Lobbyist signatuse / Date

LEGISLATIVE SUBJECT IDENTIFICATION

Employer No. 1 signature

Employer No. 2 signature

Employer No. 3 signature

Emgployer No. 7 signature

B £ £



